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Vor. LVI. Taurspay, Jury 28, 1857. No. 25. 


CHLORATE OF POTASH IN PSEUDO-MEMBRANOUS ANGINA 
AND CROUP. 


[Translated for the Boston Medical and Surgical Journal from the Gazette des Hépitauz.} 


Every day supplies us with new examples of the efficacy of the chlo- 
rate of potash in pseudo-membranous affections of the mouth. Dr. 
Garasse, of Calais, informs us that since the month of November, 
1856, he has had occasion several times to employ this medicine, 
and that in two of the most grave diseases of this description, . 
pseudo-membranous angina and croup, he has obtained the most 
satisfactory results; out of twelve cases, he writes us, he has had 
twelve cures. 

The Calais physician has, moreover, ascertained, as was an- 
nounced by M. Isambert in his monograph on this subject, that the 
chlorate of potash is perfectly harmless in its effects on the diges- 
tive organs. Taken in the dose of from fifteen grains to five 
drachms, it produced no disturbance, as he observed in experi- 
menting upon himself. After taking five drachms of the salt in 
twenty-four hours, the only phenomena which he experienced were 
a tolerably abundant salivation, and a strong saltish taste. Young 
patients to whom he gave it, took as much as from three to four 
drachms daily, and in two instances only he observed it to cause 
vomiting of brief duration. In another case the catamenia were 
suddenly suppressed in a young girl of sixteen years; she had 
taken two and a half drachms of chlorate of potash for some 
patches of false membrane on the tonsils and anterior surface of 
the soft palate. The chlorate of potash was always given in so- 
lution with sweetened barley-water, in the proportion of from one to 
four drachms of the salt to twelve or sixteen ounces of the vehi- 
cle; this was taken without repugnance by children, and as much 
of it as they would take was given them during the first twenty- 
four hours of the disease. . 

The doses prescribed were from two to four drachms daily for 
subjects between the ages of eight and twelve; from one and a 

25 


ila. 
hich 
‘It 
tely | 
and 
, of 
co. 
uth, 
ze ; 
two 


490 Chlorate of Potash in Pseudo-Membranous Affections. 


half to two and a half drachms for those between three and eight 
years; the quantity of the salt being gradually reduced to one 
drachm daily. Each patient averaged between five and seven and 
a half drachms of the chlorate during the course of the disease. 
The cure was complete from the twelfth to the fifteenth day. The 
false membranes were detached generally in twenty-four or thirty- 
six hours; the fever then diminished, and the respiration became 
more free. Emetics were then given, which, by the mechanical 
action of the vomiting, appeared to aid materially the separation 
and expulsion of the lymph. 

In the twelve cases treated by M. Garasse, cauterization with 
the nitrate of silver was only employed once; this agent appear. 
ing to counteract the operation of the chlorate. So long as the 
false membranes were visible, the medicine was continued, and was 
not omitted until they had completely disappeared. Insufflations 
of calcined alum were then ordered, as an application to the 
bright red patches which were to be seen in the places occupied by 
the false membranes. One or two foot-baths, with mustard, were 
ordered daily, and one patient had sinapisms applied to the legs. 
It has been remarked that the chlorate of potash seemed to dis. 
solve the false membranes. M. Garasse has not observed this fact; 
it has always appeared to him that they preserved the same thick- 
ness which they had at the time when the treatment was begun. 

The following observation is offered as a specimen of those 
which have been transmitted to us by M. Garasse. 

Achille L., aged 11 years, of a miserable constitution, having a 
luxation of the left thigh of long standing, with caries and abscess, 
was attacked, March 2d, 1857, with pseudo-membranous angina. 
There was intense fever, pulse at 140, the cervical glands were 
swollen, respiration difficult, deglutition almost impossible. The 
soft palate, tonsils, anterior pillars, and cavity of the pharynx, 
were covered with a thick layer of false membrane. There was 
occasional cough, but no symptoms referrible to the larynx or 
bronchi. 

Treatment.—Three drachms of chlorate of potash in barley- 
water sweetened with honey, to be drunk as freely as possible. 
In the evening, the child was in the same condition. 

On the 3d, the pulse was at 120; cervical glands still swollen; 
respiration rather more easy; the membranes still remain. Chlo- 
rate of potash, 3ijss. in twelve ounces of vehicle. 

4th.—During the night the child spit out several membranous 
strips. The false membranes are separating; pulse 100; cervical 
glands less swollen and less painful; respiration easy. Chlorate 
of potash, 3 iss.; sweetened barley-water, 3 x. 

5th.—Evident improvement; pulse 100. The soft palate, left 
tonsil and a part of the pharynx are free from lymph. Chlorate 
of potash, 3i., to barley-water, § x. ) 


& 


oe es 


| 
| 


tily called to visit a son of Mr. A. Fairchilds, who, it was stated, 
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6th.—Respiration normal; pulse 80; the false membranes have 
disappeared, the parts which they covered being of a bright red 
color. Gargle of solution of alum, chicken broth, wine of quinine. 

ith.—The child asks for food; pulse 70. Same treatment. 

12th—Complete recovery. 

We take this opportunity to call attention to a pharmaceutical 
preparation which M. Detham, apothecary, of Paris, has invented, 
to facilitate the administration of this medicine to children. It 
consists in combining the chlorate of potash, in the proportion of 
one fifth part, with sugar, and making it into lozenges, according 
to the following formula :—sugar, in powder, 800 parts; chlorate of 
potash, 200 parts; gum tragacanth, aromatic water, a q.s. Hav- 
ing made these ingredients into a homogeneous mass, it is to be di- 
vided into lozenges of about ten grains, each containing three or 
four grains of the salt. We think this preparation will be found 
useful. 


POISONING BY STRYCHNIA TREATED BY INHALATION OF 
CHLOROFORM. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—In the Journal for June 4th (page 368), I no- 
tice an extract from the Pharmaceutical Journal, in which allusion 
is made to a case of poisoning by strychnia. It has been my 
opinion that the effects of strychnia might be controlled by anes- 
thetic agents, early resorted to, and so far as a solitary case can 
prove anything in medicine, the following confirms that opinion. 
On the 24th of April, about 12 o’clock in the night, 1 was has- 


had taken poison. On repairing to his residence, situated about 
one hundred rods distant, I met Dr. F. Goodyear, who had been 
previously summoned. The patient, a lad aged 15, had been suf- 
fering in the evening with toothache; his father, designing to give 
him an anodyne, gave a portion of strychnia which he had procured 
to destroy rats, and had accidentally placed in his wallet, with 
some powders of sulphate of morphine, similarly put up. The 
boy retired to an upper room, and very soon became affected with 
spasms. rose from his bed, made an attempt to reach the door of 
his apartment, and fell upon the floor, thus alarming the family. 
Dr. G., who resided near, was immediately called in, and elicited 
the above facts. 

The patient was at the time resting across his father’s lap, with 
countenance suffused and livid, eyes injected and protruding, pulse 
full and strong, but irregular, surface bathed with perspiration, &c. 
Violent tetanic spasms were occurring in rapid succession, like 
the effect of shocks from an electrical battery. Occasionally they 
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would relax for a moment, but the slightest touch upon the sur. 
face, or an attempt to present anything to his mouth, seemed to 
redouble their violence. No effort had been made to procure 
emesis, nor did that seem practicable, as deglutition was out of 
the question, and the violent convulsive movements precluded the 
possibility of effecting it by mechanical means. 

Chloroform was at once administered by inhalation, and freely 
applied to the spine. The inhalation was somewhat difficult at 
first, but as he came gradually under its influence the spasms sub. 
sided, and in ten minutes he was perfectly quiet. On suspending 
the remedy the convulsive symptoms returned, but yielded again 
as it was resumed. Partial anesthesia was kept up for about four 
and a half hours, when it was discontinued without any return of 
the symptoms. No other remedy was used, save an occasional 
dose of sulphuric ether, with brandy and water. The boy reco. 
vered rapidly, complaining for a few days of a slight headache and 
a feeling, as he expressed it, as though he had been intoxicated. 

The poison was put up in a small paper, and, as it was thought 
a large dose of morphine, it was divided, and one half administer. 
ed. The remainder weighed nearly two grains, which was proba- 
bly about the quantity given. It had doubtless been administered 
some thirty or forty minutes before medical aid was obtained. 
An unusually large amount of chloroform was inhaled, but from 
the necessarily wasteful manner in which it was applied, we could 
not determine how much. H. QO. Jewett. 

Cortlandville, N. Y., June 10th, 1857. 


VACCINATION. 
BY L. A. SMITH, M.D., NEWARK, N. J. 


I HAVE recently looked ovef the proceedings of the late meeting 
of the Medical Society of New Jersey, and the interesting address 
of the President on re-vaccination, and have amused myself in 
jotting down my own experience, which I send you. 

I was vaccinated in 1810, and had a moderately sore arm, from 
which matter was taken to vaccinate others. My first exposure 
to smallpox was, as far as I know, about twelve years after, when 
I had commenced the practice of medicine, and from this I 
escaped. At that time I vaccinated my first child, and re-vaccina- 
ted my wife and myself. With me the virus took but little effect, 
and soon passed off. My wife had a pustule not unlike other 
vaccine pustules at first, but more readily forming a scab, which 
was gradually enlarged to the size of a shilling, and was a long 
time in healing. This effect I have often noticed since, in other 
patients. She was vaccinated when an infant, in the year 1802, 
by the late Dr. Abram Clark, of this city, and, I have heard the 
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doctor say, was the first person vaccinated in this State; and 
that he obtained the virus from Dr. Benj. Waterhouse, of Cam- 
bridge. My child, vaccinated at the same time with myself and 
wife, had the kine-pock perfectly, as did several other children, 
proving the purity of the virus. Two years afterward, having 
occasion to vaccinate my seeond child, I re-vaccinated all the mem- 
bers of my family. The infant took the disease and passed regu- 
larly through it. All the rest of us escaped with a slight local in- 
fammation for a few days. I pursued this course in my family at 
intervals of two to four years, till all of my children, six in number, 
had passed the ordeal, and all,in my opinion, were secure against 
smallpox. Some of them had small pustules, and in one instance 
a bad sore, which was long in healing. To prove that the vacci- 
nation has not worn out, I have only to state, that I am very 
frequently attending smallpox, and that my son, the second in the 
list above mentioned, has been seven years in the practice of 
medicine, and has been often exposed to smallpox in its most 
virulent form, among the poor of the city, as Ward Physician, . 


and we have both escaped. 


That vaccination disarms smallpox of its virulence, reducing it 
to the mildest form of varioloid, even after the contagion is in the 
system, has been verified in my experience in no less than four 
instances. In all of them, I knew the patients must have been 
thus exposed for some days, one six, and by vaccination they all 
passed safely through the disease with but little fever and short 
confinement, and fewer pustules than I have ever seen in any 
other case of varioloid. 

From my experience thus stated, in part, I have formed the fol- 
lowing opinions :— 

Ist. That a perfect vaccination affords a perfect protection from 
smallpox, during life, and that if this be done in all instances soon 
after birth, smallpox may be eradicated, as Dr. Jenner supposed it 
would be. 

24. That in many subjects one vaccination is sufficient to eradi- 
eate the susceptibility to smallpox, while in others two and some- 
times more are required, and therefore it is important to re-vacci- 
nate as long as an impression can be made. This in families can 
be done, as it was in my own, as new members are added to their 
number. 

3d. That vaccination will protect the life, and greatly mitigate 
the distress of a patient who has already taken the smallpox, if 
done in time to allow the first disease to pervade the system. _ 

4th. That the common idea that the sorer the arm, from vacci- 
nation, the better the protection, is a mistake, and that a very 
small pustule which goes through the regular stages and produces 
4 constitutional effect about the ninth day, is more generally = 
fect than one that produces great inflammation, pain and swelling 
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of the limb, and affecting the glands. Indeed, I am always gus. 
picious of a case where this has occurred, and take an carly op. 
portunity to re-vaccinate, and have often had my suspicions veri. 
fied by a good pustule. 

5th. That the virus should always be taken before the areola 
forms, if taken from the pustule, and with great caution, as it does, 
in some instances, interfere with its progress. My own practice 
has been to save the scab and insert it in a pulverized form, by 
means of Fancher’s Vaccinator, which is a very convenient instru. 
ment, and saves much time, and never produces unnecessary ip. 
flammation. 
6th. That the virus should never be taken from any but healthy 
infants of healthy parents, and then there is little danger of 
propagating any other disease, as many think may be and often is 
done. 
ith. That eruptions often occur after the most careful vaccina- 
tion, and are owing to some peculiar idiosyncrasy, although the 
friends of the patient believe that it was owing to the virus, 
Hence the importance of the last rule, which may save the phy- 
sician from blame. 

8th. That a small scar, with pits or indentations around its 
border, is a much better evidence of the perfectness of vaccination, 
than a large, smooth and glossy one, though many think that the 
bigger the scar the better the vaccination. 

9th. In re-vaccinating a patient who has a good scar, if the 
matter produce inflammation and itching for a few days and then 
dry up, I infer that the first vaccination was perfect. If it do 
not produce any other effect than is common to a slightly abraded 
surface, I infer that the virus is not good, and immediately make 
another attempt with a new supply. | 

I could illustrate all these opinions, by reference to cases under 
my own experience of 36 years, were it worth my while to write, 
or yours to print them. In this time I have vaccinated many 


have yet to hear of the first instance of any case of varioloid or 
smallpox in a person vaccinated by me satisfactorily, except the 
four already mentioned; and if these crude thoughts assist any of 
the junior members of the profession in their search after the bet 
ter way, I shall be more than satisfied —Med. and Surg. Reporter. 


ON THE ESCHAROTIC ACTION OF THE SULPHATE OF ZINC. 
BY EBEN. WATSON, M.D., SURG. TO THE ROYAL INFIRMARY, GLASGOW. 


THE cases of ulcer of the leg, admitted into the chronic wards 
of the Glasgow Royal Infirmary, are very numerous and of all 
different kinds. In some of these cases the simplest local and 
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constitutional treatment suffices for a cure, rest and cleanliness 
being, in fact, the chief agents in the process of restoration; in 
other cases, however, more active measures are required. In many, 
the inflammation from which the ulcer has already resulted is 
still going on around the sore; and, in these cases, local or even 
general antiphlogistic measures may be necessary. Another nu- 
merous class of ulcers consists of those in which the combination 
of syphilis, with the abuse of mercury, lies at the origin of the 
local malady ; and in them the iodide of potass is markedly bene- 
ficial. But by far the largest class of cases is composed of old 
and callous ulcers, with elevated margins and pale unhealthy 
granulations covering the excavation in the centre. 

In this last class of cases I have tried many plans, and have 


‘had considerable success with several of them, for the very good 


reason that the same ends were accomplished by all, though in 
somewhat different ways. I have treated very many callous 
ulcers in Mr. Syme’s method, viz., by the application of a blister 
over the sore and neighboring parts. I have found that this is 
not such a painful treatment as one would at first suppose, and’ 
under it the elevated margins are often speedily discussed, and 
the granulations entirely altered in their character, no longer 
running into unhealthy pus, but rising up in the ulcer, and be- 
coming organized there into healthy fibro-cellular tissue; a little 
pressure with straps and a bandage greatly hasten, after a time, 
the skinning of such a mass of granulations. 

I have also tried several stimulant applications, such as the 
solid nitrate of silver, and the dilute nitric acid, both of which I 
have found act well in certain cases, where the granulations were 
unhealthy, but the neighboring parts not much altered; in stru- 
mous ulcers, and in some secondary syphilitic sores, I have found 
them of especial advantage. I have chosen several cases of 
very callous ulcers, for the trial of the sulphate of zinc as an es- 
charotic, and shall now state the results of this trial. 

Case I.—The first case in which it was tried was that of a 
man who had five callous ulcers on the left leg, apparently of 
syphilitic origin. 

On the 20th January, an ointment, consisting of anhydrous 
sulphate of zinc, mixed with glycerine, was spread upon bits of 
lint the size of the ulcers, on which they were then laid; they 
were retained in apposition with the sores for eleven hours, during 
which the man suffered very acute pain, and when. the dressings 
were removed the parts beneath were found corroded. A poultice 
was applied and opiates freely administered, but the pain con- 
tinued very severe for several days and nights; by the fifth day 
the sloughs had all separated; they were peculiarly tough and 
leathery in their consistence, and about one eighth of an inch 
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thick. The surfaces thus exposed were healthy and granulating 
they speedily rose to a level with the neighboring parts, and be. 
came skinned over so as to diminish the size of the ulcers fy 
one half; but owing to some cause which I cannot satisfactoril 
explain, and which was probably of a constitutional nature, the 
healing process was then arrested, and on the 3d March most of 
the ulcers remained still uncovered, but filled up with indolent 
granulations, while in one case these had been partially destroyed 
by secondary inflammation. 

Case II.—In this case the ulcers were larger; they were situa. 
ted on both legs, of fully a year’s duration, and also of apparently 
syphilitic origin. 

January 21st, ointment of sulphate of zinc, the same as in 
former case, was applied on lint over the ulcers; the pain oc- 
casioned was so great that the dressings were removed in an hour 
and a half after their application; the ulcers were, however, al- 
ready corroded; poultices were applied and opiates administered. 
Two days afterward the sloughs began to separate, and the sores 
* were then dressed with camphorated oil, over which poultices were 
applied. By the 25th all the sloughs had separated; they were 
thinner, but of the same character as those in the other case; the 
surfaces exposed were healthy and granular, and by February 3d 
they are reported to be “nearly closed.” Ina few days after- 
ward the patient was dismissed cured. 

Case III.—The powder of the anhydrous sulphate of zinc was 
sprinkled over an old and callous ulcer of leg; it caused immedi- 
ate and very acute pain for five hours, when a draught of morphia 
put patient asleep; he awoke free from pain; the ulcers were cor- 
roded and rendered brown on the surface; beneath this crust they 
rapidly healed without the separation of more than a very small 
flough, which left a healthy granulating surface. In this state the 
man was dismissed at his own request. 

My friend, Dr. M’Ghie, had the sulphate of zinc fused and run 
into moulds, and in this form it was applied to several ulcers, 
acting as a good but very painful escharotic. On the suggestion 
of the same gentleman, I gave a trial to the bisulphate of potash 
as an escharotic. I employed it in the form of powder, and also in 
that of an ointment with glvcerine, but its action was found to be 
very feeble; it gave little pain indeed, but the sloughs were very 
slight and long of separating. I then used a mixture of the sul- 
phate of zinc and bisulphate of potash; this mixture acted more 
powerfully than the bisulphate alone, but its action was probably 
due to the presence of the sulphate of zinc, the other ingredient 
only acting as a diluent. In one case I had the powder of sul- 
me of zinc mixed with gypsum, in the manner in which Dr. Ure 

ago applied the chloride of zinc, and I believe this to be @ 
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aseful mode of applying it; the action of the escharotic is thus 
rendered more gradual, and perhaps less severe than when applied 
in any other form. 

In two cases I procured the removal of syphilitic warts, one in 
the neighborhood of the anus and the other on the prepuce, both 
covered with skin, by the action of the sulphate of zinc; thus 
showing that that escharotic will destroy the skin if kept in con- 
tact with it for a sufficient length of time. 

The idea of attempting to destroy by escharotics certain tu- 
mors, and even cancerous ones, of greater size than those just 
referred to, is by no means a new one, and the practice has 
been defended on various principles. Thus Dr. Ure thought 
that the substance of cancer consisted chiefly of albumen, and 
that, as the chloride of zinc had a strong affinity for that proxi- 
mate principle, it was fitted to search it out among the tissues of 
the affected part, in a way that no surgeon could do with his knife. 
Bat, unfortunately, other and more recent analyses of cancerous 
matter do not bear out the opinion of Dr. Ure; and, on the other 
hand, the substance of most of the tissues and organs with which ° 
cancer is usually mixed, consist normally, in great measure, of 
albumen ; besides, we have it abundantly in the blood, circulating 
in the vessels of the part. On Dr. Ure’s supposition, therefore, 
of chemical affinity, no selection could be made by the chloride of 
zinc between healthy and unhealthy parts. This is equally true of 
the sulphate as of the chloride of zinc. In whatever way it destroys 
the life of tissues, there is no selection made between the normal 
and abnormal. There is no sparing of this part or that; but all 
are involved in the same destruction, until the destroying agent 
loses its power, or is removed. 

It may be asked if, after all, the sulphate of zinc is capable of 
removing such a tumor, for instance, as @ cancerous mamma; 
and my answer would be, that it is capable of such an action if 
the applications ure very frequently repeated in immediate suc- 
cession, so as to maintain the destructive action for a sufficient 
length of time. But the pain endured by the patient during this 
tedious process must be far greater than that of excision of the 
affected organ. In the latter case, chloroform may be used to 
free the patient entirely from the pain of the operation; and 
afterward, in the great majority of cases, the pain of the wound 
and of its dressing is very little complained of; while, on the 


other hand, the pain of the escharotic is prolonged over far too 


long a time to admit of the employment of chloroform for its 
relief. Indeed, from what I have seen of the action of the sul- 
phate of zinc, I am tempted to think that it is both too painful 
and too slow an agent to be used for the purpose above referred 
to, and that the chloride is more likely than the sulphate of zinc 
to be the chief ingredient in the empirical applications so much 
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vaunted of late. It must be admitted, however, that the process 
of so-called cancer-curing is now well known to be both slow and 
excruciatingly painful—a fact which rather tends against the opin- 
ion just expressed, as to the nature of the escharotic agent in the 
mystical paste. That opinion was founded on the comparative 
suitableness of the two substances named; but perhaps such an 
argument has not much weight in reference to an empirical nos. 
trum invented and applied by ignorant persons. 

With regard to the question of the superiority of escharotic 
applications over the knife of the surgeon, there is no doubt in 
my mind, and I believe there will ere long be no doubt in the 
minds even of those who are at present forsaking the consulting 
rooms of scientific surgeons for the abodes of charlatans and can- 
cer-curers. No escharotic can extirpate the disease more surely 
than the knife, in any case suitable for interference by the surgeon 
at all. While the disease is local, while the system is little or not 
at all affected by the cancerous poison, surely removal of the whole 
organ affected, when performed by a person capable of judging of 
the soundness of the parts in which he cuts, gives a more rational 
prospect of cure than leaving the extirpation to the blind opera- 
tion of a tedious and indiscriminate chemical agent of destruction. 
Yet Ido not mean to say that there are no cases of cancer in 
which I should use escharotics; but I would restrict their employ- 
ment to cases in which no thorough extirpation of the growth 
was to be attempted, and in which the healing, or, at all events, 
the modification of some cancerous ulceration was the sole object 
in view. For this purpose I believe the sulphate is perhaps as 
suitable as the chloride of zinc; but I cannot say that I think it at 
all superior.—Glasgow Medical Journal. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


June 8th.—Kick of a Horse ; Rupture of the Small Intestine ; Death. 
ba specimen was shown by Dr. Etuis, and the case reported by Dr. 

ABOT. 

The patient, P. M., was an Irish laborer, aged 19. On the morning 
of the 20th of May, while at work in a stable, and incautiously stoop- 
ing down behind a vicious horse, the animal gave him a violent kick 
in the abdomen. Faintness immediately followed, but he soon reco- 
vered sufficiently to be conveyed to the Hospital. On his entrance, 
he complained of intense pain in the region of the umbilicus, keep- 
ing both hands pressed upon the spot. He had a strong desire to 
pass water, but was unable to do so. He stated that he micturated 
only five minutes before the accident. The catheter was passed by 
the house surgeon, and about half a pint of urine, slightly tinged 
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with blood, was drawn off. No mark of injury was discovered on the 
abdomen. The skin was warm. Pulse 76, feeble. Vomiting inces- 
sant. Half a grain of calomel was ordered every half hour till the 
vomiting should cease ; also, sixty drops of laudanum in hot brandy 
and water, a mustard poultice over the whole abdomen, and an enema 
of warm water. 

At 5, P.M., he seemed much relieved, there being less pain in the 
abdomen, and the urine passing more freely. The vomiting also had 
ceased. He however passed a restless night, and on the following 
morning the hands and feet were quite cold, the pulse imperceptible, the 
skin covered with dusky patches, and the lips bloodless. He com-— 
plained of inability to pass water. <A catheter was introduced, but 
no water came through it ; and on withdrawing it, clots of blood ad- 
hered to its extremity. Hot water was now ordered to the feet and 
axille, a sinapism to the epigastrium, and 60 drops of laudanum in 
hot brandy and water as often as pain should be felt. Shortly after, 
the patient got up and walked to the water-closet, but was brought 
back at once. He had vomited a bilious fluid at intervals during the 
morning. At 11 0’clock he became insensible, and in half an hour 
more he died. 

Sectio Cadaveris, by Dr. Ellis, 22 hours after death. On opening the 

ritoneal cavity, there was an escape of fetid gas. The serous mem- 

rane was everywhere much reddened and quite extensively coated with 
recent lymph, by which the loops of the small mtestine were slightly 
glued together. The cavity contained two pints and a half of a 
greenish liquid, composed of serum, pus, and the greenish contents 
of the small intestine. 

At a point ten feet from the pylorus was a lacerated opening, about 
half an inch in length, the margin of which was formed by the evert- 
ed mucous membrane. The portion of intestine involved lay, at the 
time of the examination, just within the pelvis. 

Beneath various parts of the pericardium were small ecchymoses ; 
some staining of the lining membrane of the aorta. The other or- 
gans were all examined and found healthy. 

June 22d.—Perforation of the Gall-Bladder, and Escape of its Con- 
tents into the Peritoneal Cavity. Dr. Extis showed the specimen, which 
jm from a patient of Dr. Hooker, of East Cambridge, who reported 


case. 

Dr. H. was called, on the 16th of April, to see a girl 9 years of age. 
She had not been well for three days previous, during which time she 
vomited and complained of pain in the bowels. At the time of the 
first visit she had headache, sickness at the stomach, irritable bowels, 

at heat of the skin ; was restless and watchful. There was no de- 
irium ; the tongue was coated brown, moist; pulse 90. These symp- 
toms continued nearly the same for the first three weeks, with occa- 
sional intermissions and exacerbations ; the pulse ranging from 90 to 
100. The bowels were painful, tender on pressure, with inclination 
to diarrhoea, and moderately tympanitic. No rose spots were dis- 
covered. The tongue, a part of the time, was parched and dry, gene- 
rally moist at the edges. There was sickness at the stomach and 
vomiting every day, el the commencement till nearly the close of 
the disease. About the fourteenth day, the patient complained of 
great soreness and pain in the rectum, and the use of enemata was 
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excessively painful. Aside from the pain in the rectum and head, the 
pain was principally in the right side, from the epigastric region down- 
ward. She had occasional attacks of severe pain in the right leg and 
ankle after the first ten days. No swelling or inflammation was per- 
ceptible in the limbs. The principal seat of pain was in the region of 
the liver and just below. Vomiting was excessively painful. Large 
quantities of yellow and green watery matters were thrown many 
times a day from the stomach, after the first two weeks of the 
disease. 

At the close of the third week a swelling was discovered a little 
above and to the right of the umbilicus. It was excessively tender 
on pressure, and a thorough examination of it could not be obtained. 
It seemed at first hard and circumscribed, but before death there was 
distinct fluctuation in the tumor, and it had extended upward toward 
the liver. For the last four weeks little if anything was retained on 
the stomach, except iced water and an aqueous solution of morphine. 
During that time also the skin became very dark, a a livid ap- 
pearance. Death occurred during the seventh week of her disease. 

An older brother was taken sick in the second week of her illness, 
with typhoid fever, and did well. 

Sectio Cadaveris, by Dr. Ellis. At the time of the examination, the 
right side of the abdomen was flat on percussion, from one point situ- 
ated somewhat to the left of the ensiform cartilage, to another three 
inches below the umbilicus. From the latter, the line separating the 
flat and resonant portions ran obliquely upward to about the extre- 
mity of the eleventh rib. 

In the peritoneal cavity below, limited by adhesions, was a large 
collection of yellowish fluid, apparently a mixture of bile and pus, 
amounting, by estimate, to three or four pints. This lay above 
the liver and great omentum, and could not have been of long 
standing, as the adhesions were separated with ease, and the 
yellow lymph coating the various parts was soft and recent. The 
right lung and diaphragm had been pushed up by the fluid in the 
abdomen. The gall-bladder was adherent to the duodenum and as- 
cending colon. tween it and the latter was an opening three lines 
in diameter, through which the contents of the intestine were seen to 
escape after the separation of the parts, which could not have been 
long united. In another part of the bladder, about midway between the 
fundus and duct, were two large free openings, with thin margins. 
The surrounding portions of the parietes were of a dark-green color, 
and presented no well-marked appearances of inflammation or 
tion. The ducts were all pervious. 

The peritoneum was everywhere much reddened, but none of the 
usual products of peritonitis were found, except in the part above de- 
scribed. The lower part of the small intestine was quite red, but no 
disease of Peyer’s patches existed. 

The other organs, with the exception of the brain, were examined 
and found healthy. 
June 22d.—Family of Bleeders. Dr. Govtp exhibited the following 
table, showing that all the male descendants of a family of bleeders, 
for two generations, and many in the third—nearly all, as far as known 
—had this constitutional pen Nearly all were more or less 

subject to rheumatism. No female had had heemorrhage. 
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Experiments upon Digesiion. By Francis G. Suitn, M.D., Professor 
of the Institutes of Medicine in the Medical Department of Pennsyl- 
vania College. 8vo. pamphlet, 18 pages. Philadelphia. 1856. 


Dr. Sairn, in connection with Prof. R. E. Rocers, of the University 
of Pennsylvania, by whom the chemical analyses were conducted, had 
an opportunity of experimenting physiologically, during the last year, 
upon Alexis St. Martin, the Canadian who has a fistulous orifice in his 
stomach. In this pamphlet are detailed the experiments, and the re- 
sults at which they arrived. The nature of the acid contained in the 
gastric juice, and the influence of this secretion upon the different 
kinds of food, saccharine, oleaginous and albuminous, were the points 
under consideration. As to the nature of the acid, it is well known 
that physiologists have differed. Some contend that it is phosphoric, 
acetic, lactic, or butyric acid ; others that it is hydrochloric ; and still 
others that it is an acid salt. It was thought that hydrochloric acid 
was found in the digestive fluid of St. Martin, when he was examined 
by Dr. Beaumont, in 1833, but it is probable that the hydrochloric 
acid obtained came from the chlorides by the application of heat in 
the presence of lactic acid. 

The analyses were made upon the fluids of the stomach while di- 
gestion was in progress, for that withdrawn when fasting soon became 
putrescent. The temperature of the stomach while digestion was 
going on, was about 100 to 101 deg. Fah. ; when empty, about 98 to 
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99 deg. Fah. The gastric fluid was always acid; the reaction of the 
walls of the empty stomach, distinctly neutral. 

The experiments seem to have been made with great care and accu- 
racy: they were several times repeated, and the results compared 
with the analyses of the fluid of digestion obtained from the stomach 
of a healthy person (whom we understand to be Dr. Brown Séquard, 
the well-known physiologist, who has the power of bri. em or 
vomiting at pleasure, the contents of the stomach). The conclusions 
at which Dr. Smith has arrived, are, that 

“1st, The secretions of the stomach when digesting are invariably 
acid. 

2d, The acid reaction is not due to the presence of phosphoric acid. 

3d, That if hydrochloric acid is present, it is in very small quan- 
tities. 

4th, That the main agent in producing the characteristic reaction 
is lactic acid.”’ 

As to the influence of gastric fluid upon various kinds of food, these 
experiments showed that the opinions universally held, with regard to 
the solution of albuminous matters, and the simple disaggregation of 
oleaginous matters in the stomach, are correct. Concerning amylace- 
ous food, however, and its conversion into grape sugar, it would seem 
- to be demonstrated by these researches, that there is a transformation 
of the former into the latter in the presence of gastric juice in the sto- 
mach, as is asserted by Lehmann, Mialhe, Carpenter and others, con- 
trary to the ground maintained by Bernard and Dalton that gastric 
fluid arrests the process of conversion. Wheaten bread was intro- 
duced through the fistulous orifice, permitted to remain an hour and a 
half, and as little saliva as possible swallowed meanwhile. The fluid 
was removed, filtered through charcoal, subjected to Trommer’s test, 
and found to contain grape sugar. The author suggests, that, as the 
experiments of Dr. Dalton were performed mostly upon dogs in whom 
he had established fistulous communications with the stomach, the 
non-conversion of starch into glucose might have been due to the 
greater acidity of the gastric juice of that animal. In man, cer- 
wong it appears demonstrated now that the transformation does take 

e. 


A Treatise on the Anatomy, Physiology and Diseases of the Human Ear. 


By James Bryay, M.D., &c. Philadelphia. 1851. Published by 
the Author. 


WE have just received from the publisher, who, it ap from the 
title page of the book, is also its author, a work with the above title. 
Why we are favored with a copy at this late day, for it seems the 
book was published six years ago, in 1851, we cannot divine, unless 
the author expected us, by a favorable notice, to extend its sale. Yet 
even at this eleventh hour, it gives us pleasure to acknowledge the 

urtesy, though we cannot conscientiously recommend the “ trea- 
tise’? to our readers. The book is a duodecimo of only 124 pages, 
and in that brief space professes to treat of the anatomy and physio- 
logy as well as the diseases of the ear. It contains some excellent 
practical remarks, but is superficial ; it lacks the thoroughness which 


at the present day we have a right to ex from a monograph writ- 
‘ten by a specialist on a special subject. E. i. C. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JULY 23, 1857. 


THE REPORT UPON CRIMINAL ABORTIONS—COMMENTS OF THE NEW 
HAMPSHIRE JOURNAL OF MEDICINE. 

Tas New Hampshire Journal of Medicine, for July, devotes nine 
of its twenty-nine pages to the subject of criminal abortion. Had its 
observations been confined to the subject itself, to the recognition of its 
acknowledged importance and ‘er relations, no one could reasona- 
bly have objected to the length of its quotations, or would care to 
notice the diluted running commentary upon them. It savors 
strongly, however, of meddling with other people’s business, when it 
steps from its granitic retreat into the midst of our District and State 
Society’s assemblages ; and, not then content, blows its small con- 
demnatory trumpet at us, with such an air of pomposity. We have, 
notwithstanding the blast, nothing to add to, or subtract from, the 
explanatory remarks contained in our issue of June 11, 1857 ; but we 
og og to take up the points of blame so flippantly made against us 
by the New Hampshire Journal, and briefly to examine the ground for 

em. 

In the first place, it is an impertinence in one who was not present 
during the discussions, and who, by consequence, cannot be tho- 
roughly in possession of the facts, to attempt a criticism upon any 
isolated portion of them ; and such an one’s idea of the whole mater, 
must likewise needs be defective. The editor of the New Hampshire 
Journal must be content to incur this imputation, or else he must ad- 
mit that a goodly part, if not all, of his editorial, was furnished for 
his pages by a participant in the actual performances to which it re- 
lates. Certain expressions in the article render the latter supposition 
not improbable. hichever horn of the dilemma be chosen, we sub- 
mit that neither is creditable to the New Hampshire editor. 

Next, the writer of the editorial says, he ‘‘ cannot forbear noticing 
an infamous statement (italics are ours) in a late number of the Boston 
Medical and Surgical Journal,”’ &c., alluding to the sentence which 
we quoted in our notice previously mentioned (see this Journal for 
June 11th, 1857). Our critic then goes on to speak of the unsatis- 
factory excuse for the statement referred to, offered by the editors in a 
subsequent number of the Journal; and finally, we are accused of 
assuming a position, now, ‘‘ strangely at variance” with that taken 
by us December 13, 1855, when noticing Professor Storer’s Introduc- 
tory Lecture before the medical class of that year. We have our 
text. 

With regard to the “infamous statement ”’—it doubtless might beag 
that courteous appellation, understood as the New Hampshire editor 
understands it; but we can, with entire confidence, refer those whose 
opinions are worth having, to the article already cited, for our views. 
Fee we “offered’”’ no ‘‘ excuse ’’—simply because we did not 
recognize the offence charged upon us; our critic’s term is therefore 
a false one—and, by the same token, the like is true of the word 
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“apology,” with which we are, quite gratuitously, credited by the 
same sapient writer. 
There only remains the allegation, from New Hampshire, that our 

resent position is ‘‘ strangely at variance ” with that occupied by us 
In 1855, when discussing this subject. This latter statement is desti- 
tute of truth in every letter. It is very commonly the misfortune 
of those who have flaws picked either in their written or spoken com- 
munications, to be only partially represented. This arises, mainly, 
from two sources—gross negligence or wilful omission. Here, as 
above, the editor of the New Hampshire Journal is welcome to ride 
on either horn of dilemma number two. We boldly assert that our 
sentiments, now, are the same as they were in 1855—not a whit dif- 
ferent—except that we see even more plainly the necessity of enlight- 
ening the pitiable ignorance of those who allow, or seek for, the per- 
petration of the crime ; and we are ready again to utter the words 
used by us in 1855 in reference to Dr. Storer’s Address, and which 
have been transferred to the pages of the New Hampshire Journal, © 
viz., ‘“‘ for ourselves we have no fear that the truth as told by the wri- 
ter of this address in reference to the crime of procuring abortion, 
and the scarcely less heinous offence of preventing impregnation, 
would do aught but good in this, or in any city.”” How much does 
this language differ in sentiment from the following, in our article of 
June 11, 1857? ‘‘ Coinciding as we ever have with those who see the 
necessity of dispelling the ignorance above referred to, and of expos- 
ing the wickedness of criminal abortion at all periods, we lose no op- 
portunity presented to us to do our share of the work. This is not 
only the province, but the duty of every honest man ; how far legis- 
lative action can advance reform, is a questionable matter which we 
need not here consider.”” We will be greatly indebted to our review- 
er if he will cause us to see the ‘‘ strange variance’’ in our views at 
the two periods named. The great question, at the meetings of the 
Suffolk District Medical Society, was upon the legislative aspect of the 
subject. An expression of private opinion upon the flagitious acts 
under debate, alihough collaterally elicited, was by no means neces- 
sarily, made prominent. We, however, were glad of an opportunity 
to give our own estimate of the crime in question; and we again 
challenge conviction as to ‘‘ variance’ in our sentiment—a char 
which, although serious in itself, derives its chief importace from the 
source whence it emanates. In the present instance, it is so blunder- 
ingly made and so groundless, that it calls for no further notice than 
we have condescended to bestow upon it, and we should not have given 
it thus much attention had the subject not been already made public, 
Unless the New Hampshire Journal can go more surely and truthfully 
about its crusades into a neighbor’s country, we must advise for it a 
closer attention to proof-reading, at home, and frequent contemplation 


of the many lessons taught by that excellent maxim—“ ne sudor ultra 
am. 


HOMCEOPATHY ; ITS TESTIMONY AGAINST ITSELF. 

WE publish the following communication, because we are unwilling 
to incur the imputation of unfairness toward any one, Having thus 
afforded an opportunity to each party for the expression of opinion, 
&c., we must decline giving any more space in the Journal for the pur- 


; 


Homeopathy ; its Testimony against Itself. 505 


pose of continuing a discussion which could interest but very few of 
our readers. The latter, if they wish, can judge for themselves of the 
merits of the question, by an examination of the original article and 
of the subsequent comments. 

Messrs. Eptrors,—The number of your Journal for June 25th con- 
tains an article reflecting on my review of a pamphlet entitled ‘‘ Ho- 
mceopathy : its Testimony,”’ &c. As this article does not represent 
my position og « I must encroach on your courtesy for a brief space 
in your pages. In the first place, 1 suppose it may be taken for grant- 
ed that your correspondent, ‘‘ V.,”’ is also the author of the pamphlet 
in question, whose name is, for a no doubt sufficient reason, withheld, 

. asserts that I add my testimony “‘ to confirm the main propositions 
of his work, especially that the number of homceopathic practitioners 
in Europe is small.”” He says very truly that one of his main proposi- 
tions was to represent the number of these practitioners not as they 
really are, but as small. Accordingly, as I have shown in my review, 
instead of consulting the proper authorities, he adopts the ingenious 
plan of referring to journals five and seven years old. From these in- 
sufficient data he quotes his figures, in one instance nearly 100, in an- 
other instance over 900 short of the truth. Now the figures I have given 
are taken from the most reliable sources at my command, without in- 
quiring whether they were large or small. If one of these numbers 
suits V.’s purpose, he is quite welcome to it, and he will, 1 hope, ac- 
cept it as some atonement for the somewhat unceremonious manner 
in which I was compelled to expose some of his other attempts at 
statistics. 

But, on referring to my review of this pamphlet, you will find that 
I was obliged to accuse its author not ae of what may have been un- 
intentional deception in representing the number of homceopathists as 
much too small ; but also of garbling quotations and making absurd and 
slanderous statements to the effect that in Europe these practitioners 
were treated as quacks and hunted down by the police; and of falsi- 
fying evidence and making extravagant assertions regarding the doses 
habitually used in homeopathic practice. These are the principal 
points alluded to in my paper. Yet V.says that I ‘‘ confirm the main 
propositions of his work.’”’ I must confess my inability to see the 
matter in this light, and it is certainly to be regretted that V. did not 
attempt to explain this curious position, instead of making unimpor- 
tant remarks about some cases that are quite irrelevant tothe main 
points at issue. 

In V.’s remarks about the two cases cited on page 15 and page 21 
of his pamphlet, I can find nothing to modify my accusation that he 
quotes them in an inaccurate and deceptive manner. If you will look 
at the journals referred to, you will find that in the first case the tes- 
timony fails to show that sufficient mercury was given to cause either 
salivation or death, while it also apj- cars that the disease was present 
before any mercury was given. In the second case it is shown, by a 

ortem examination, and by the testimony of several competent 
physicians, who were not homeeopathists, that rupture of the womb 
was caused by deformity of the pelvis, and not by the use of ergot. 
Yet, in the face of these facts, + cen in the statement that the 
remedies administered were the cause of death, and he asserts that 


the accused only escaped ‘on the ground that the medicine was not 
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given to destroy life’’! I must therefore repeat that V. quoted in- 
correctly, and also protest against his fashion of presenting his private 
opinions as if they were part of the matter quoted. But V. says that 
these cases were merely cited as examples of the doses given by Ho- 
meopathists. This point was not overlooked in my review, and I can 
only repeat that cases of alleged or actual mal-practice are not to be 
considered fair samples of any mode of treatment. 

One word more, andI havedone. In his last ys V. says that 
I endorse some remarks by the editor of the British Journal on the 
use of ergot, and that we both therefore ‘‘ secm to sanction the prin- 
ciple of giving the ordinary doses to stimulate any of the natural 
functions in any suitable case.’”’ Now you will look in vain in my 
article for any such endorsement, and | must certainly decline sub- 
scribing to V.’s last vague proposition until it is known what he con- 
siders suitable cases for stimulating natural functions, and what reme- 
dies and doses he proposes to employ for this purpose. 

Boston, June 27th, 1857. Hl. L. i. Horrenpaat, M.D. 


HARVARD MEDICAL SCHOOL. 

Tue following is a list of the gentlemen who received their medical 

degrees on the 15th inst., with the subjects of their dissertations. 
owman Bigelow Breed, A.M. (Amherst Coll.), Caries. 

Preston Marshall Chase, Conservatism in the Practice of Medicine. 

Isaac Craigue, Apoplery. 

Edward Augustus Crane, A.B. (Amherst), Scarlatina. 

Hall Curtis, A.B. (Harvard), Aneurism. 

David Flanders, Phthisis. 

Gustavus Hay, A.M. (Harvard), The Form of the Peritoneum in the 
Human Subject. 

James David Hoyl, Acule Dysentery. 

Benjamin Joy Jeffries, A.B. (Harvard), On the Structure and Fune- 
tion of Bone, as developed by the Microscope. 

Webster Lindsly, A.B. (Princeton Coll., N. J.), Pseudarthrosis, 

Antoine Ruppaner, A.B. (Harvard), The Influence of the Mind on 


Levi Saunders, Sea-sickness. 

Robert Folger Stratton, A.B. (Waterville Coll., Me.), Influence of 
Solar Light on Organic Life and on Human Health. 

William Thorndike, A.B. (Harvard), Ulcers. 

William Palmer Wesselheeft, A.B. (School of Leipsic), Functions of 
the Brain. 

George Barker Windship, A.B. Insanity. 

D. 


UMPHREYS STORER, 
July 16th, 1857. Dean of the Medical Faculty. 


EXTRACT OF ENGLISH VALERIAN PREPARED BY THE SHAKERS. 

To all appearance, this is an excellent preparation, and it is certain- 
ly very respectably endorsed. Personally, we have, as yet, no expe- 
rience of its virtues, but intend to try the sample sent to us by the 
proprietors whenever an opportunity is afforded. It is difficult to sup- 
pose a better article than that so widely used under the name of Fluid 
Extract of Valerian, and so long supplied by Messrs. Smith & Melvin; 
yet the testimonials to the value of the Enfield extract are such as to 
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inspire entire confidence in its quality and efficiency. There is, more- 
over, a greater likelihood that all the samples will bear the test of trial 
and justify the recommendations of those whose opinions as experts 
are sought, than that similar recommendations will be found to accu- 
rately describe successive specimens of Bourbon Whiskey. 

We feel bound to say that this extract cannot be termed a “ nos- 
trum ’’; an appellation which has become justly condemnatory of any 
remedy which properly bears it. The formula for its preparation was 
honorably made known at the time of offering the medicine for sale. 
We observe that it is well spoken of by Dr. Charles H. Stedman, of 
this city, who administered it with advantage at the Lunatic Hospital 
and City Institutions at South Boston. Professors Crosby, Peaslee, 
Phelps and others also testify to its genuineness and efficacy. 

C. T. Jackson and A. A. Hayes have given the usual certificates. 

It is prepared in Enfield, N. H.; general agents, Messrs. Maynard 

& Noyes, 11 Merchants Row, Boston. 


Boston Dispensary.—Messrs. Epitors,—The Boston Dispensary 
closed the first year of its operations under its new system of organi- 
zation, on the Ist of July. During the past year, 2,826 patients have 
been prescribed for at the Central Office, and 4,295 have been visited 
by the District Physicians, making a total of upward of 7,000 per- 
sons who have received aid from the Institution within the period of 
twelve months. The whole number of prescriptions dispensed at 
the Central Office was 11,447, and in the Districts 7,832; yy be 
total of 19,279. The Central Office is open daily from 9 to 11, A.M., 
and medical and surgical advice and medicine furnished gratuitously 
to all the sick poor who apply. The apothecary’s department is open 
daily from 9 to 12, A.M., and from 5 to7, P.M. Sundays, from 1 to 3. 

Yours truly, Joun B. Atiey, Sup’t. 


Mass. Medical Benevolent Society.—It will be seen by the advertise- 
ment in another part of the Journal, that the first anniversary of this 
Society will be held in Boston, on the 30th of this month, and that 
there will be a social meeting of the members in the evening, at the 
Revere House. Ample arrangements have been made for a most 
agreeable entertainment, and a large number will without doubt be 
present. We trust there will be a large accession to the list of mem- 
bers, on the 30th. Those who wish to join, can make application to 
the Secretary. The objects of the Society speak for themselves, and 
need no recommendation from us. 


Health of the City.—There is a diminution of 15 in the mortality of 
last week from that of the previous one, 73 instead of 88. The dif- 
ference is chiefly caused by the casualties of the ‘‘ Fourth.” We no- 
tice 17 deaths from consumption, 8 from scarlet fever and 5 from ty- 
phoid fever. The deaths from these causes during the corresponding 
week of last year were 12, 8 and 2 respectively ; the total was 74. _ 


Deaths in Boston for the week ending Saturday noon, July 18th, 73. Males 37—Females, 36.— 
Abscess, 1—accident, 1—inflam 


Under 5 20 6—between 20 and 40 
years, years, 
11--above 60 years, 7. Born in the United States, 53—Ireland, 1 
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Bloodroot in the Treatment of Cancer.—Messrs. Evitors,—If you are inclined 
to publish anything more in relation to the absurd claim of Dr. Fell in introducing 
bloodroot as a remedy for cancer, it may throw some doubt on his assertion that 
hitherto it has been “ unknown to civilized man as a remedy for cancer,” to state 
that more than twenty-five years ago Dr. King, of this city, assured your present 
correspondent that he had used it in simple powder for many years in removin 
this disease, and believed it a specific for that purpose. His success, so far as 
had per of observing it, was not commensurate with his confidence, and 
the effect of its apphcation did not apparently differ from that of other escharotics. 

Dr. Fell has read American Dispensatories, | suspect, with more sagacity, at 
least, than our transatlantic brethren, and learned from one of them, and perhaps 
more, that bloodroot “ applied to fungous 7H fleshy excrescences, &c., 

ves of utility, removing the fungous growth by its escharotic action, and creat- 
ing a new and healthy energy in the ulcers.” Yours, &c. Ber. 

Massachusetts Census Statistics.—From the abstract of the State Census of Mas- 
sachusetts, just published (the census being taken in 1855), the Daily Advertiser, 
of this city, has prepared a summary of the most interesting matters. The follow- 
ing is a portion of it :— 

he aggregate population of the State, June 1, 1855, ascertained by this census, 
was 1,132,369. Ma es, 550,034. Females, 582,335. 
Colored inhabitants, 9906, including 6923 
y 


2844 mulattoes 
139 Indians. [There are believed to be 
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as bl 
six full-blooded Indians in the 
e. 

Increase of population in five years, to June 1, 1855, from natural causes, 
54,929. ‘Total increase, 137,855. 

Of the entire population, 358,904, or 32 per cent., were under 15 years of 

* panna instances were found of persons who had attained an age exceeding 
100 years. 

Of the entire population, 886,575 were born in the United States, and 245,263 
in foreign countries. The nativity of 531 was not ascertained. ‘ 

Native-born white males, 428,946; females, 448,334. Foreign-born white 
males, 116,114; females, 128.571. 

Number of families, 228,845. Number of dwellings, 175,311. This is an 

‘average of about five individuals to a family, and ten dwellings to thirteen fami- 
lies. ‘Two dwellings to thirteen individuals. The relative number of houses and 
families in the cities of Massachusetts is found to be about the same as in the 
principal cities of Europe. 

The number of clergymen returned is 1750; authors, editors and reporters 166 ; 
daguerreoty pists 168 ; hevens 1116; musicians and music teachers 433; physi- 
cians and surgeons 1774; teachers 1192; bankers and brokers 405; butchers, 
1262; expressmen 636; fishermen 997; gentlemen 2209; railroad employes 
1310 ; sextons and undertakers 109 ; students 3727. 

Deaf and dumb 401; all but 30 being native-born. 

Blind 471; all but 63 being native-born. . f 

Insane 1919; native-born 1411; foreign-born 508. In 1854, “ the indefatiga- 
ble endeavors of Dr. Jarvis” counted up 2632 insane persons in Massachusetts, 
and on this estimate the new hospital at Northampton was ordered to be built. 
This census, a year later, reports 713 less. Dr. Shurtleff says that Dr. Jarvis’s 
number “ is supposed to be very nearly the truth.” 

Idiots, 834. According to Dr. Jarvis’s return, 1087. 

Paupers, 5687. Convicts, 2901. 


Medical Miscellany.—The Peninsular Journal of Medicine, published at Detroit, 
states that the American Institute of Hom@opathy held its annual meeting in Chi- 
cago recently, and that about thirty delegates “from all Pe of the Union” 
were present. They met in Metropolitan Hall, which will hold two thousand 

rsons. It also states that the Homeopathic Hospital of that city has been closed 

want of funds.—The City Hospital building in Chicago is nearly finished.— 
The Illinois State Medical Society lately held its annual meeting in Chicago.— 
The honorary degree of Master of Arts has lately been conferred, by the Uni- 
versity of Nashville, on A. B, Palmer, M.D., of the University of Michigan. 
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